, Retum Completnd Form To: State
~TANKS The appropriate DEM Regional Office accordng to the munty ‘of the facility's o Use Only
IN 1 locaon [SEE REVERSE SIDE OF OWNERS COPY (BLUE) FOR REGIONAL |~ D. Number
C - |” OFFICE ADDRESS Rﬁmﬂlpd
NC I ] Date A f ‘(, ,r-..._
INSTRUCTIONS MT ~U

Complete and retum thity (30) days prior 1o closure or change-in-service. . MLoof QEHNR

OWNERSHIP OF TANK(S). . T N LOCA
Tank Owner Name:/Varionse. WHocssace C’n //uc Faciity Name or Company /) AL L) CESAD
(Comporation, Individusl, Public Agancy, of Cthar Eraly) RIS 3
Street Address: 400 NVATIONAC RALUD, Faciity ID # (f avalable) _0 “0RS SO(D
County:J)H ViDsoN Strest Address or State Road: 400 8 /Vﬁ)"l QAL Elw)
ciy: LEXINGTON. state: N.C Zp coel 1292 | county: DAYIDSON _ city: Lﬁx//uanw Zip Code: L7292
Telo. No. (Area Code): [ 70%) 34-59 04 _ Toke. No. (Avea Code): (104) 240 50{0‘/

Name; jﬁ%‘l BUIZNHﬁm Job Tme~DILL 0{ T[Zﬁg’ﬁﬁmzﬂ '?elephone Number:( 204 (”58'0/5?
-TANK''REMOVAL;, ' CLOSURE - IN ' PLACE, “CHANGE-N-SERVICE

1. Contact Local Fire Marshall, . 9. Provide a sketch locating piping, tanks and soil

2. Plan the entire closure event sampling locations.
3. Conduct Site Soil Assessments. 6. Fill out form GW/MST-2 *Site Investigation Report for
4. If Removing Tanks or Closing in Place refer to API Permanent Closure” and retum within 30 days
FPublications. 2015 *Cleaning Petroleum Storage oliowing the site investigation.
Tanks” & 1604 "Removal & Disposal of Used 7. Keep records for 3 years.

Underground Petroleum Storage Tanks".

V. "WORK'TO BE ‘PERFORMED ‘BY;
(Contractor) Name: ™M [KE pﬂﬁ%l(‘/( _ SS# KRAD- %2—' LACS

Address; R"’/ Boy 22 ;’/'g,m DG‘NTOM‘ NC- Zip Code: 47237 i
conaee e CAgpice erone; () 04) 867~ 3544

VL' TANK(S) 'SCHEDULED ‘FOR CLOSURE “OR ' CHANGEAN-SERVICE -

M

PROPOSED ACTIVITY

TANK ID# TANK CAPACITY LAST CONTENTS GLOSURE _FCHANGE-IN-SERVICE
Removal | Abandonment| New Conlenss Swred
N o 10,000 Fuge O O 7
: _J [ ]
C ] [ ]
|

— =

TOWNER OR OWNER'S AUTHORRED REPRESENTATIVE

T A SR — “Scheduled Removal Date:[0~$ 93
Signature: . /4——-._____ . Date Submitted: 9"8 ﬁé

. moify your appropdate DEM Regional Office 48 hours prior 0 originally scheduled date,

GW/UST-3 Rev.3/M1 Whie Copy - Regional Office Yellow Copy - Central Office Bue Copy - Owner
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